- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000089624 May 14, 2001 8:00 am

+ Enty Nam Secretary of State

L]
ATHLETE'S MCVANTAGE CORP. 05-14-2001 90207 032 ***150.00
Principal Place of Business Mailing Address
1024 NORTHWEST 105TH AVENUE 1024 NORTHWEST 105TH AVENUE
PLANTATION FL 33322 PLANTATION FL 33322

A 005063

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 03 964 Applied For
71 Not Applicable
Zi Coun Zi Count iti
P try P ouniry 5. Cerlificate of Status Desired | $8'75 .dtdd|t|ona!
- . P P . . P [ty P =~ T~ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
AMEHlLAWYEH Streat Address (P.O. Box Number is Not Acceptable)
-343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titls if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
: ion is eligi isfy i | FIL mF 150, . ‘an Ei i
9. P'sfﬁprporat"?n s e"f"b'g “I) setmstfy‘\jts Intargible ARt ME\;‘?V;ON FEE Es‘llsbe 250500 00 10. Election Campaign Financing $5.00 may Bs
ax "”.g rgqU|remen and elects to do s0. er ' ee wi . Trust Fund Contribution. X Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD [ elete TIILE [ Change [ Addition
NAME MCDUFFIE, GLORIA NAE
STREET ADDRESS | 1024 NORTHWEST 105TH AVENUE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 29999 CITY-ST-2IP
e O Dalete TIILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Lity-T-2iP o CITY-ST-2IP
TLE O oelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-21P
TITLE 3 Deleta TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T- 2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE 3 Delete TITLE (dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director

of the corporation or the receiybr gr trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, of on an atiachmenf y#h an address,

SIGNATURE:

ith all other ke empovered. .

Data Daytime Phone #

DDt /3000 (3587570

%

CR2E034 (10/00)



